
PROCEDURES FOR PARTICIPATING 
IN 

RETIREMENT INCENTIVE PROGRAM 
Nove m be r 1 ,  2 0 0 2  – J une  1 4 , 2 0 0 3  

 
 
 
Chrono logy  for Em ploye e  c ons ide ring program : 
 
1 . Loca l/ Agen cy Hu m a n  Res ou rces  Office p rovides  Em ployee with  PERF Requ es t  

for  Es t im a te of Ben efits  Form  or  TRF Requ es t  for  Es t im a te of Ben efits  Form . 
Loca l/ Agen cy Hu m a n  Res ou rces  Office ver ifies  records  on  em ploym en t  with  
Sta te of In d ia n a  a n d  iden t ifies  da tes  of s ta te em ploym en t  in  a ppropr ia te lin es  
on  Form .   

2 . Em ployee com pletes  PERF Requ es t  for  Es t im a te of Ben efits  Form  a n d  s u bm its  
com pleted  Form  to PERF – Atten t ion  Ma r ty Mon tgom ery.  Or  Em ployee 
com pletes  TRF Requ es t  for  Es t im a te of Ben efits  Form  a n d  s u bm its   com pleted  
Form  to TRF – Atten t ion  Su zie Sellers .  (Do Not  Sen d  th es e form s  to th e Sta te 
Pers on n el Depa r tm en t)  

3 . PERF or  TRF p roces s es  Form s  a n d  retu rn s  Es t im a te to Em ployee. 
4 . Em ployee decides  wh eth er  to pa r t icipa te in  p rogra m . 
 
 
Chrono logy  for Em ploye e  who  has  de c ide d t o  part ic ipat e  in  program : 
5 . Em ployee s h a ll th en  s u bm it  to Sta te Pers on n el Depa r tm en t  th e com pleted  

Sta te of In d ia n a  Ret irem en t  In cen t ive Elect ion  Form . You  m a y s u bm it  a  
pers on a l Let ter  of Res ign a t ion  with  a  da te cer ta in  th a t  fa lls  with in  th e t im e 
fra m e of th is  p rogra m  (Novem ber  1 , 2002  to J u n e 6 , 2003  (A Pa yroll) or  J u n e 
14 , 2003  (B Pa yroll)) or  u s e th e form  p rovided .  In  ord er for an  em ploy ee to be 
eligible und er th is  program , the com ple te Retirem en t Incen tive pack et m us t be 
pos tm ark ed  no la ter th an  Fe bruary  2 8 , 2 0 0 3 .  

6 . If Em ployee wis h es  to a pp ly for  pen s ion  ben efits , Em ployee m u s t  iden t ify in ten t  
to a pp ly by m a rk in g th e a ppropr ia te lin e in  th e Sta te of In d ia n a  Ret irem en t  
In cen t ive Elect ion  Form .  App lica t ion  Pa ckets  a re a va ila b le from  you r  
Loca l/ Agen cy Hu m a n  Res ou rces  Office a n d  s h ou ld  be m a rked  with  th e 
a cron ym  SRIP (Sta te Ret irem en t  In cen t ive Progra m ) on  th e top  of th e fir s t  pa ge. 

7 . Em ployee m u s t  th en  com plete th e App lica t ion  for  Pen s ion  Ben efits  pa cket  
p rovided  by PERF or  TRF, m a rked  with  “SRIP” on  th e fir s t  pa ge, a n d  s u bm it  th e 
com pleted  form s  to Sta te Pers on n el Depa r tm en t  – At ten t ion  Er ica  Hewlin  a lon g 
with  th e Ret irem en t  In cen t ive Elect ion  Form .  Th is  en s u res  th a t  you r  
ret irem en t  pa cket  is  p roces s ed  a s  pa r t  of th is  s pecia l p rogra m .  ALL 



ver ifica t ion s  requ ired  by th e Em ployer  m u s t  be com pleted  by th e Loca l/ Agen cy 
Hu m a n  Res ou rces  Office p r ior  to s u bm is s ion  of th e form s . 

8 . PERF or  TRF will p roces s  App lica t ion  a n d  pen s ion  ben efits  will begin . 
 
 
Que s t ions  
Qu es t ion s  a bou t  cred ita b le s ervice, pen s ion  ben efits  a n d  op t ion s  s h ou ld  be d irected  
to PERF Ca ll Cen ter  a t  1 -888-526-1687  toll free or  to 233-4162  loca lly.   
 
Qu es t ion s  a bou t  cred ita b le s ervice, pen s ion  ben efits  a n d  op t ion s  s h ou ld  be d irected  
to TRF Ca ll Cen ter  a t  1 -888-286-3544  toll free or  to 232-3860  loca lly. 
 
Qu es t ion s  a bou t  eligib ility for  th e Ret irem en t  In cen t ive Progra m  s h ou ld  be d irected  to 
Sta te Pers on n el Depa r tm en t  – La bor  Rela t ion s  Divis ion  a t  317 /  232-3080 . 


